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Report must be legible, typad or printed in ink and signed by the
{reasurer or demgnated record keeper.

AN — - -
3.This Statement covers From: ~/7-4¢ ﬁ To 5 2L &k
5 Day gar Mo Day vear

1. Commities 1.D. N}lmge% 5 55 4. Committee's Mgiliggéﬁ\dge%s 7&,{_}/{} -

Roseyitie . M) 48064

Area Code and Phone  { ﬂ) 5{%’ - ;\qé '757 '7£
EKW / U OA7 ]0 IIf the address in this box is different from the committee mailing address on
the Statement of Organization, mail may be sent to this address by the filing

official.

2. Committee Name

5. Treasurer's Name and Residential Address
Lort (ooK . .
30605 Tewwestee 1 Resewiwe, M Hbf

Area Code and Phone { ) 5?& - &q é - 73 79/

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Malling Address
(If the committee has a Designated Record Keeper)

Area Code and Phone ( ) Area Code and Phone ( )
8. TYPE OF STATEMENT: gc. (] ANNUAL STATEMENT | 8e. WENDMENT TO CAMPAIGN
( c Year) STATEMENT
overage Year
8a. [] PRE- ELECTION - 9 . (Complete item 8a, 8b, 8c 84, or 8fto
indicate which Statement is being amended)
OR 8d. O QUALIFICATION
8b. ?(EOST- ELECTION OR
8f. [] DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: D NON-QUALIFICATION i i i
STATEMENT (Required of Effective Date of Dissoiution
[J PRIMARY Ul GENERAL State-wide Ballot Question
Committees Only) Month  Day  Year
XSCHOOL Ul speCIAL
By chqtct:kin this item, Ilcertify lthetaat‘ lt&g debls
_— committee Nas no assets or outstanding debts,
5 gl?ate of Electlgl. fa infcludjcrjlg Ilafte fging feetzsts Note:n'gt&e dise hSitciiorl‘
- - Date of Quallfication or Non- | QLresidual iunds must be reporied on Schedule
MonitH Day Year Qualification: 4B and the Summary Page.
Month Day Year

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver thréshald.

If any of the information lisled in items 4, 5, 8, or 7 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waivetf

9. Verification: i certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are frue, accurate and complete.

Current Treasurer or L/O M &9 K M g / .
Designated Record Keeper Q( ' 0 / Date I /Db
an i gar

Type or Print Name Signature
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

/S 7S5 3

2. Committee Name /g)‘(-or&// ence /72 /f%/df//d/?

RECEIPTS

3. Contributions
a. itemized Contributions{Schedule 4A, Column 6)

b. Unitemized Contributions
(tess than $20.01 - no Schedule)

. Subtotal of Contributions
4, Other Receipts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Itemized In-Kind Contributions
(Scheduie 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b)

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7)
b. ftemized Get-Out-The Vote (Schedule 4B-G, Column 6}

¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7)

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
9, Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)
IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Scheduls 4E)

b. Owed to the Committee (Schedule 4E)

Column |
This Period

Ga) s L. 00

(3b.) $ _NOT APPLICABLE
(3c.) $
4) %

6y s S 56. OO

(6a.) §
(6b.) $ _ NOT APPLICABLE

7) §

(8a) $_BHE3 - AT
(8b) §

(8c.) %
(8d.) §
o) 5_oFHO3 . K3

9y §
(10) §_oSHA3. F3

(11) %

(12a.)%
{12b.) §

Column il
Cumulative for Election Cycle

(183 %
(19.)%

(20.)$

(21)%

(22.) %
(233
(24)%

(25 %

BALANCE STATEMENT

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)

14. Amount received duringll reporting period
{Line 5, Column I, Tota

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column i, Total Expenditures)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Contributions & Other Receipts)

(13)8 S5 27

(14.)+ LSl OO

(15)= S A F]

(16.) - 3;&3.;1,‘3

(17.)% /jy/. 5/

*If your ending balance is negative, piease recheck your math,




R,
A
}2' ot g
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS /376453

1. Committes i.D. Numbg

SCHEDULE 4A 7
BALLOT QUESTION COMMITTEE _2 Committee Name __ (AL 484 Adn
Piease enter contributors name and address. if contribution is from an individuai, enter fast name, first name, 6. Amount 7. Cumuylative for
middle initial. Election Cycle for Each
Contributer (Through
Pl 4 .-/A I date of receipt)
3. Contribution # 1 4 Date of Receipt w2 I /

s M@W, o M I Hobh

5. If over $100.00 cumulative, pféase provide:

Occupation Employer

Business Address %

Type of Contribution: Direct ( Loan from a person (i) 2 ] Fund Raiser
Funll BN

3. Contribution # 2 4. Date of Receipt 97/1j0b
N f7
Name: M‘?&&L{ %4«&/
s 15437 Coindes; Braeoclle Vi 066

5. If over $100.00 cumulative, please provide:
Cocupation mployer M& Mw
. Business Address l ? 5 3 @ M (@a@ é/é

Type of Contribution; KDirect O I%an from a person L,/ [] Fund Raiser

q
50,00

3. Contribution # 3 4. Date of Receipt s /" / ,L

Name: QU'L(.L Coprt. Botbors . (-
asoss: 3523 Welld fony (ue) é&?wuj Mt #3012

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: irect 0 Loan from a person /. L] Fund Raiser

/00,00

o /‘
3. Contribution # 4 4. Date of Receipt 5/ ! /

Name: Mu M«.éd/ '
nadress: Jp 93T © /2 Mele. u/’ M\)Zu. 4f@£é’

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Addrass

%%bado

Type of Contribution: Direct [ Loan from a persan UlFund Raiser
Page Subtotal) 2247 .00
Grand Tofal of All Schedules 4A
{Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page _L of __/_D
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS AI755>

SCHEDULE 4A ’
BALLOT QUESTION COMMITTEE 2 Committee Name(_-2CZLEL # e C il
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
/ ; /4n L date of receipt)

7 or

3. Contribuu‘ony M ] 4. Date of Receipt :"’/ ,
! 90,8t 680  Bimercle. ll €06t | 200,00

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address &

Type of Contribution: Direct [] Loan from a personl / /A }] Fund Raiser
r Y

3. Contribution # 2 4. Date of Receipt 7,/ LL ’/ il

Name: m/)@«ﬁum / ﬁ(
s [ T8 Wrech o Ter ; 3@1@%@@ lds 4£236 | 40.090

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: L] Direct [ Loan from a person /7 /;Q:und Raiser
3. Contributiong# 3 4. Date of Receipt ;[ <510 b

Name: (j/h.{ Iﬂ / M

: 4
v 150 Aot 1 Brnenclle N 4065 | 300

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

Type of Contribution: [ Direct [] Loan from a person , , )zFund Raiser
i

3. Contribution # 4 , 4 Date of Receipt :7;[ )-l//U,b

s 30600 20 Mede A | e el Il %0,00

5. If over $100.00 cumulative, please provide: ’)‘fD '7[7

Qccupation Employer
Business Address
Type of Contribution: G Direct [ Loan from a person ﬁfund Raiser

Page Subtotal) L SO0 . 00
Grand Total of All Schedules 4A
{Complete on last page of Scheduls)

Enter this total
on line 3a of
Summary

Page 2 of /0 Page



&
> MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS : Af 7&5’3

1. Committee 1.0, Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committes Name( 22

Please enter ntr:butors name and address. If contribution is from an |nd|wduaf enter last name,
middle initial.

fr .1

6. Amount

7. Cumulatlve for

Election Cycle for Each
Contributor (Through
date of receipt)

L . f
D FfATOF

3. Contributi #1 ate of Receipt £ 4
Name: 9‘}7"-/
Address: 55050} M )fﬂl 4{0 ¢2/

5. If over $100.00 cumulative, please provide:

¢
30.00

Occupation Employer
Business Address L
Type of Contribution: {JDirect Ul Loan from a person Mfund Raiser
iy Fi
3. Contribution # 2 4, Date of Receipt
A
o e e |8
! P )

Address: 2 59\—4’ m’j Z»[éd . )ZtA 50"0 8
5. If over $100.00 cumulative, please prowde %03 / D
Qccupation Employer
Business Address
Type of Contribution: U Direct [ Loan from a person T KFund Raiser

4 . £
3. Contribution # 3 \ 4. Date of Receipt /i /U £

Name: mm/ it 7
Address: [ (( £ 3 ' /Mﬁ"b& Cﬁa‘ M}) )ZLL/

&
%900

5. If over $100.00 cumulative, pleagk provide: %fg }Z(f
QOccupation Employer

Business Address

Type of Contribution: D Direct {J Loan from a person /, ,)é‘i\Fund Raiser

3. Contribution # 4 4. Date of Receipt ‘7;/&4;’/ oLk

Name:

-Mefmﬂwe WM

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: L] Direct [ Loan from a person ﬁ?&nd Raiser

%{%
S
>

Page Subtotal)
Grand Total of All Schedules 4A
{Complete on tast page of Scheduie)

Page i of _.ZQ_

i/ oY)

Enter this total
an line 3a of
Summary
Page



e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS | LT 75 2

1. Committee 1.D. Number
SCHEDULE 4A
_BALLOT QUESTION COMMITTEE_ — . Committee Narme /_ﬁ 2 L adedl et e
Please enter contributars name and address. If contribution i ns s from an rndlwdual enter Jast name first name, 8. Amount 7. Cumulatlve for
middle initial. Election Cycle for Each
Contributor (Through
w7 date of receipt)
3. Contribution # 1 , 4. Date of Receipt ';/3- &] &
Name: 6’
s 5, M&w Nt epons N | .00
5. If over $100.00 cumulative, please provide; Cﬂ’&‘
Cecupation Employer

Business Address

Type of Contribution: || Direct — Loan from a perscn} /&und Raiser
F )
3. Contribution # 2 4. Date of Receipt ‘)"/)J /Ub

R it 6, thdy n S0

5. If over $100.00 cumulative, please provide: q(ra /5

Qccupation Employer

Business Address N

Type of Contribution: [] Direct 1 Loan from a person / / %nd Raiser
£

3. Coniribution # 3 4. Datg of Receipt ffl)—l fO A
Name: ﬂa.,«uuu,, M / /

\ ¢
Address: a4530 ¢ %_, %I%

7 6
5. If over $100.00 cumulative, ple provide: f« & &
Occupation Employer
Business Address N
Type of Contribution; D Diract _ Loan from a person s / MFund Raiser

3. Contribution # 4 4. Dats of Receipt 7/)./ [ OA N

%0 0
25 ; l%@éﬁ

Name:

Address: 8\6@0 o

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address \
Type of Contribution: [ Direct ! Loan from a person %{und Raiser

Page Subtotal) 75000

Grand Total of Al Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

Page
Page y of / O
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S MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . ALTRESG T

SCHEDULE 4A 1. Committee I.D. Number
LOT UESTIN COMMITTEE

Please enter contnbutors name and address If contribution s from an in
middle initial.

. 6Amount

T.Cumuiatwefor o
Elgction Cycle for Each
Contributor (Through

Al bl date of receipt)
3. Cantrbution # 1 4. Data of Receipt VKN i
! T
Name: ¢

H
Address: /?’)\?)5 . %&’ %{& 0)
5. If over $100.00 cumulative, please profide: %d’ 0 %

Occupation Employer

Business Address
Type of Contribution: LI Direct ' Loan from a person / %nd Raiser

3. Contributign # 2 4. Date of Receipt "7337 vL
Name: W, Fhed } ¢

Address: 9&7&’{/% g i\ Q ' . %L;Zf 5‘6‘, 00
5. If over $100.00 cumuiative, piease provide: / 0 é’g

Occupation Emplayer
' Business Address .
Type of Contribution; [] Direct O Loan from a person %@nd Raiser

3. Contributjon # 3 4. Date of Receipt ’/ { 6/6‘ o
Name: W %{Jﬁ:,,\ g% 0 0
'

Address: 9\,4 X 5 6 . 2«:

3. If over $100.00 cumulative, please provide: #‘0 g /é
Occupation Employer
Business Address
Type of Contribution: ] Direct ] Loan from a person /1l /% Fund Raiser
M '
3. Contribution # 4 4. Dats of Recsipt /’dL /D

o D R e, Baeid ' p.00

Address: /q/ o0 w M M . )ZCLA
5. If over $100.00 cumulative, please provide: 4&&%

Occupation Employer
Business Address
Type of Contribution: (I Direct [] Loan from a persan E Fund Raiser
Page Subtotai) /7805

Grand Total of All Schedules 4A
{Compiete on last page of Schedule)

Enter this total
on line 3a of
Summary

Page5 of (0 Pege



@3
: MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS Committes L. AZ RS 3

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Na

Please enter contributors name and address. lf contribution is from an |nd|wdual enter iast name, F rst name
middle initial.

6. Amount 7. Cumulatwe for
Election Cycle for Each
Contributor (Through
date of receipt)

7 /é /[
3. Contribution # 1 4. Date of Receipt HET YR

Name:

Addross: E55’7 ioza O&W @&Jd,),

5. If over $100.00 cumulative, please provide: %fd 3 5

#%y , 00

Qccupation Employer

Business Address

Type of Contribution: Ubirect L Loan from a person X/Fund Raiser
Ly

3. Contribution # 2 4. Date of Receipt ;’f/l/ 2&;/0 3}

Name: ﬁ:ﬂ/‘bﬁé&d/ M
Address: 7 () {’OOW é}'f\%u. Mﬁ‘w )ZLC

5. If over $100.00 cumulative; please provide: %fd f‘ /
Cceupation Employer,

Business Addrass

Type of Contribution: [ ] Direst [ Loan from a person / NFund Raiser

g
00.00

3. Contribution # 3 ~ 4. Date of Receipt t#//) 7/’/}5
Name: M M
Address: /17[3 cff @Ugjwix_,u’ /ébﬂ\-bwwﬂ)

5. If over $100.00 cumulative, please provide: L/L(f/ q >‘

QOccupation Employer

Business Address .

Type of Contribution: U] Direct O Loan from a person /7 / |XFund Raiser
y i

3. Contribution # 4 4, Date of Receipt 7/:25 [Ob

Name: S/)I('/ ! / A
Address: &7(?6/ E"z\k—%/ * M‘/gﬂéé

5. If over $100.00 cumulative, please provide:

7
W 00

Occeupation Employer
Business Address .
Type of Contribution:  [] Direct U Loan froma person E_(}‘Fund Raiser
Page Subtotal) /5L, 00
Grand Total of All S¢chedules 4A
(Complete on last page of Schedule)
Enter this tota)
on line 3a of
Summary
Page

Page _é_of _ﬁ



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS . AT 765 =5
SCHEDULE 4A ' -
BALLOT QUESTION COMMITTEE . Committee Name

Please enter contnbutors name and address. If contribution Is from an individual, enter lastr narne , fir: rst name 6. Amount 7. Cumulative for
rmiddle initial. Election Cycile for Each
Contributor (Through
YA date of receipt)
3. Contribution # 1 4. Date of Receipt ‘Tov]UA

Name: @ZMMLAJ», (N A ¢
Addess: Q[ 7 /T W /@‘M 4@1& %A« 025:02

5. If over $100.00 cumulative, please provide: 4&6& /

Qccupation Employer

Business Address
Type of Contribution: | Direct [J Loan from a person Y ! %und Raiser

N.ame: W}, M g
Address: &&‘74’? w.ﬁrﬁﬂ, M M%ﬁéé 0{01550

5. If over $100.00 cumulative, please pro

Occupation Employer

. Business Address
Type of Contribution; {1 Direct 0 Loan from & person Kﬁmd Raiser
3. Contribution # 3 4, Date of Receipt ')‘/ 2 / [\

S e ) et S0

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [ Direct 1 Loan from a person / MFund Raiser
3. Contribution # 4 4. Date of Rece|pt ‘VU 8 / Up

Name: ¢ é
Address: ) D9 £ / W %ﬂ ﬁﬁf[

5. If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address £ 4
Type of Contribution: [ Direct [J Loan from a person %nd Raiser

Page Subtotal) 2SS G
Grand Total of All Schedules 4A
{Complete on last page of Scheduls)

Enter this total
on line 3a of
Surnmary

Page 2 of / 9 Page



@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 5 3
ITEMIZED CONTRIBUTIONS . P )

SCHEDULE 4A 1. Committee |.D. Number

BALLOT QUESTION COMMITTEE 2. Commitiee Name ¢~ -2

Please enter contributars name and address. If contrit contribution is from an individual, enter last name, fi rsf) name,
middie initial.

7. Cumulalive for
Election Cycle for Each
Contributor (Through

YA date of receipt)
3. Contribution # 1 4. Dats of Recaipl 17; 7 235//0 2
Name: w
Address: M&q\_} t Z(—(_/
30@3( (gz,bw/ s %0,00
5. If over $100.00 cumulative, please provide: ‘1‘(0 6@
Occupation Employer
Business Address
Type of Contribution: [ 1 Direct U] Loan from a person , %ﬁd Raiser
')
3. Contribution # 2 4. Date of Receipt 'Hm o0p

——, ; Cﬁouj(i
pagess: [T / @ M '/@M %0,00

5. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address

Type of Contribution: [ Direct Ll Loan from a person KFund Raiser
3. Contribution # 3 4. Date of Recelpt

Name: @\W ﬂ
s R T70 %ﬂﬁ—wﬁée )z‘jrme 20,00

5. If over $100.00 cumulative, piease provide:

Occupation Employer
Business Address
Type of Contribution: L Direct (] Loan from a person L/ %und Raiser

3. Contributign # 4 4, Date of Receipt '7‘/..2 %/o )

Name: MM l@/ﬂ% % 0 ﬁ O

s 117 ) K pmd m,j?l& '
1/4“3/5[

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ pirect {1 Loanfroma person OrFund Raiser

Page Subtotai) AZD 00
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

. Page
Page é of / O —_



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes LD, Number /BT ARGRS S

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Nam

Please enter contnbutors name and address. If contnbutlon is from an mdlwdualenter Iast name, fi rst name, name,
middle initiai,

a%tcbéﬂz '/

~ | 7. Cum Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

[ 2
3. Contribution # 1 4. Date of Recsipl ’f/AJ-;/ U

Name: M\ M !
Oakbaby:

Address: / 7 f/&

5. If over $100.00 cumulative, please provide:

N -
S
[N

Occupation Employer

Business Address N

Type of Contribution: Direct (1 Loan from a person v, %{und Raiser
FyYa .

3. Contribution # 2 4. Date of Recsipt T/aU' / Uh

-~
Name:

m
Address: 55’,6 b M M (;L%
KA

5. [f over $100.00 cumulative, please provide:

q
36.00

Cccupation Emptoyer
Business Address .
Type of Contribution: U] Direct U Loan from a person // y %Fund Raiser
3. Contribution # 3 4. Date of Receipt AT Db
Name: WA 4
Address: { ; m ‘,[d?ﬂé[ 55, 00
Q73 J - :
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [ Direct (] Loan from a person 7 %Fund Raiser
il
3. Contribution # 4 4. Date of Receipt 2/ /0E

/7
Name: M / 0{&@‘0%2 A '
Address: 1 @ 5 4 1) W / \ MC(_/
5. If ever $100.00 cumulative, please provide: / /%fﬂé é

Occupation Employer
Business Address
Type of Contribution: [ Direct ] Loan from a person E{und Raiser

&
30,00

Page Subtotal)
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Page i of _&

A6

Enter this total
on line 3a of
Summary
Page




&
: MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number

ITEMIZED CONTRIBUTIONS . ALBASES
£ oA

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name, -2

Please enter contributors name and address, If contnbutlon |s from an |nd1vrdual enter last namt’ rst name,
middle initial.

2L ﬁl IJ

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 B&M\d 4. Date of Recmpt_'?@‘-ﬁ

Name:

Addre;.ss: 01(2630. ﬁ&;é, W %“"4&)6[

5. if over $100.00 cumulative, please provide:

Qecupation Employer
Business Address
Type of Contribution: [ birect [ Loan from a person %Fund Raiser

¢
30.0 0

3. Contribution # 2 4. Date of Recgipt
Name: M
Address: 5@0/7 M el 7%

5. If over $100.00 cumulative, please provide: % &

QOccupalion Employer

Business Address

E0.00

Type of Contribution: (] Direct (! Loan from a person [E' Fund Raiser
3. Contribution # 3 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: [ Direct U Loanfroma person [ Fund Raiser
3. Contribution # 4 4, Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: (] pirect [] Loan from a person UFund Raiser

Page Subtotal)
Grand Total of All Schedules 4A
(Compiete on last page of Schedule)

Page &of @

=82, 00

65600

Enter this total
on line 3a of
Summary
Page




ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

BUREAU OF ELECTIONS

1. Committee |. D. Nu

2. Committee Name

MICHIGAN DEPARTMENT OF STATE

/27553

? M‘ P

3. Name and address of person to whom paid

4. State purpose of expenditure. 6. Date
5. Identify the ballot propasal involved.

Indicate whether supported or opposed.

7. Amount

8.
Cumulative
for election

Expenditure 4. Purpase.
Name: (L pd Dpy a A DL ~ ’ bdta g y
¢ 4

Address: 5 0 55@ é 5. Ballot Progosal: /)//0£ 3\0?0: 0 0
{J check boy if expenditure is payment of debt or obligation ounty: W
reported on previous statement unty: “]

upport DOppose
T Fund Raiser U Statewide [ Local
Expenditure # 2 4. Pufpose:

Name : M&W

P M
2 é/Wu;¥@é£

O chbck)box if expenditure is payment of debt or obligation
reported on previous statement

Address:

{1 Fund Raiser

Lo, Aftaihne L)
fo e b Cefegens | Y290H

5. Ballot Propozal: 2
nty: W
Support

O Oppose
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